DECLARATION FOR PATENT APPLICATION Docket No. 463P108 

As a bciow named inventor, I hereby declare that: Page 1 of 2 

My residence, posi of fie: address and citizenship arc as stated bciow next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed bciow) or an original, first and joint inventor (if plural 
names arc "listed beiow) of the subject matter which is claimed and for which a patent is sought on the invention entitled 
■ LASER DEVICE AND OPHTHALMOLOGIC CAL SURGICAL SYSTEM the specification of which 

(check one) E is attached hereto. 
□ was fiicd on 



Application Serial No. 

and was amended on _ (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended 
by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in accordance with Title 37, 
Code of Federal Regulations, § 1.56(a). 

I hereby claim foreign priority benefits under Tide 35. United States Code, §1 19 of any foreign application(s) for patent or inventor's 
certificate listed beiow and have also identified beiow any foreign application for patent or inventor's certificate having a filing date 
before that of the application on which priority is claimed: 

Prior Foreign Application(s) Priority Claimed 



JP2002-304955 


Japan 


18/10/2002 


X 




(Number) 


(Country) 


(Day/Month/Year Fiied) 


Yes 


No 


(Number) 


(Country) 


(Day/Month/Year Fiied) 


Yes 


No 


(Number) 


(Country) 


(Day/Month/Year Fiied) 


Yes 


No 



I hereby claim the benefit under Title 35. United States Code, §120 of any United States appiication(s) listed below and, insofar as 
the subjec: matter of each of the claims of this application is not disclosed in the prior United States application in the manner pro- 
vided by the first paragraph of Title 35, United States Code. §112. I acknowledge the duty to disclose material information as defined 
in Title 37, Code of Federal Regulations. § 1.56(a) which occurred between the filing date of the prior application and the national 
or PCT international filing date of this application: 



(Application Serial No.) (Filing Date) (Status— patented, pending, abandoned) 



(Application Serial No.) (Filing Date) (Status— patented, pending, abandonee) 

I hereby appoint the following 2-;orney(s) and/or agent(s) to prosecute this application and to transact ail business in the Patent and 

Trademark Office, connected therewith: u ' 

Henry C. Nields, Reg. No. 17,029 

Kevin S. Lemack, Reg. No. 32,579 



Address ail telephone calls to Henry C. Nields at telephone no. (508) 898-1818 

Address all correspondence to Reflry C, NiHdft - 



Jlialxls-JLXemarJc. 



176 E. Main Street Suite 



Westboro, Massachusetts 01581 



I hereby declare that all statements made herein of my own knowledge are true and that all statements mace on information and 
belief are beiieved to be true; and further that these statements were made wich the knowledge that willful false statements and the 
like so made are punishable by fine or imprisonment, or both, under Section 1C0I of Title IS of the United States Code and that 
such willful false statements may jeopardize the validity of the application or any patent issued thereon. 

Full name of sole or first inveow Ma>Sayuki MOMIUCHI 

Inventor's signature z_ ^^^^ rw September 24, 2003 

Residence c/o Kabushiki Kaisha TOPCON 75-1 , Hasunuma-cho, 

Itabashi-ku, Tokyo-to, Japan rm 7 rn<hi P Japanese 

Post Office Address ditto ; . 



Full name of second jpint inventor, if any Taizo ENO 

Second Inventor's signature ^Z&^frg faA- Date Sep tember 2 4 , 2003 

Residence c/o Kabushiki ' Kai sha TOPCON 75-1, Hasunuma-cho, 

Itabashi-ku, Tokyo-to, Japan citizenship Japanese 

Post Office Address ditto 



iSuopiy jimilar information and «t nature for third and tubvroucni joint in -r rat on.) 
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Full name of third jpinc inventor, if my YOShiakl GOTO 

Third (nvencor-s s/ S n,curc $L^£L As& D*te September 24 , 200 ,3. 

Rc3l - dcncc c/o Kabushiki y Kaisha TOPCON 75-1 . Hasunuma-cho . 

Itabashi-ku, Tokvo-to r Japan Ciuemhip — Japanese _ 

ditto . 



Past OCficz Addrcii 



Full name of fourth jpinc inventor, if an r Hideo SAGEHASHI 



Fourth fnvemor's signature rit^o ^ ; g e k</,A _ Date September 24 , 2 003 

Residence c/o Kabushiki Kaisha TOPCON 75-1 , Hasunuma-cho, 

Itabashi -ku . Tokvo- to . Japan Ctizcmhip Japanese 

Pose OfHcr Address ditto . — 



Fufl name of fifth jpinc inventor. IT my _ 

Fifth Inventor's signature . . Date 

Residence 

. Citizenship 

Post Office Address . 



